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(aspiration of pus, small incisions, etc., as recommended by Demme, 
Billroth, Volkmann, etc., in osteomyelitis) could not possibly have 
prevented pysemia or degeneration of internal organs with a fatal ter¬ 
mination .—Khirurgitchesky Vestnik, January, 1888. 

CHEST AND ABDOMEN. 

I. Sculptor’s White Clay in Mastitis. By Dr. E. L. Maisel 
(Russia.) Sculptors’ white clay having been used with success in 
epididymitis Dr. E. L. Maisel has followed the same plan of treatment 
in 12 cases of mastitis. In 7 of them parenchymatous mastitis (3 
in the stage of suppuration) was present, and in 5 phlegmon (in 4 of 
which resolution, and in 1 suppuration took place.) Having prepared 
a homogeneous (lumpless) paste by mixing clay with water, he spread 
it in a thick even layer, over a circular piece .of calico or soft gauze 
sufficiently large to cover the whole mamma and containing a hole in 
its centre for the nipple. Then, having sponged off the breast and 
covered it with a piece of soft gauze, he placed above it the clay cake 
to fit it firmly and accurately all over the parts. The dressing was 
fixed by a handkerchief passing over the opposite shoulder and across 
the axilla of the affected side. It was changed twice a day in the 
morning and evening. The results were said to be excellent. Pain 
was relieved very rapidly, and heat and tension strikingly decreased. 
When the treatment was resorted to at an early stage no suppuration 
but a steady resolution ensued. In cases of suppuration the dressing 
promoted a speedy healing of the incision, as well as a rapid resolution 
of indurated nodi. White clay is a favorite remedy with the Russian 
peasantry. It is very cheap. Its method of application is easy, sim¬ 
ple and very much liked by patients. Its therapeutic properties are 
thought to be very considerable. White clay possesses a mighty heat 
absorbing power and hence can be employed as a most effective and 
convenient substitute for ice bags and cold compresses which are 
rather disliked by patients and. at all events, involve far more 
trouble and time. By virtue of its producing an equal continuous pres¬ 
sure on the whole breast, the clay dressing promotes absorption o f 
morbid products. In conclusion Dr. Maisel draws attention to the 
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fact that sculptor’s clay used in the same way renders the best possi¬ 
ble service as’ a milk inhibiting means in irritable and nervous or weak 
women who are unable to suckle their babies. Pain, tenderness and 
swelling of breasts disappear, under a clay cake in about 24 hours.— 
Vratch, No. 21, 1888; 

V. Idelson (Berne.) 

I.' Contribution to the Literature of Resection of the 
Pylorus ; Statistics of the Frequency of Metastases in Car¬ 
cinoma of the Pylorus. By Dr. Benedict Streit (Berne). Three 
cases of carcinoma of the plyorus with resections by Prof. Kocher of 
Berne, are reported. In these operations it is first remarked that nar¬ 
cosis was initiated with chloroform and continued after insensibility, 
with ether, paralysis of the heart being eliminated by this method as 
much as possible. Chilling of the peritoneum was avoided in pro¬ 
tracted operations by warm compresses. The cases operated upon were 
carcinoma ventriculi. All recovered from the operation. Case 1, female, 
aet. 4Z, died after two years with stenosis of the pylorus. Case 2, fe¬ 
male, set. 63, is still living two years after operation without return of 
the disease. Case 3, male, set. 34, died 6 months after operation 
with' a return of the disease and stenosis of the pylorus. One of the 
cases contained a number of smalt nodular growths in the vicinity of 
the primary growth with nodules in the mesentery. Here as in 
tumor's of the mammary gland the prognosis is not as favorable as in 
cases where only one tumor exists. Vomiting after resection of the 
pylorus is not common, but yet a symptom fatal to the integrity of the 
sutures placed in the resected parts. The frequency of stenosis of the 
pylorus in all cases of resection is now admitted but the factors caus¬ 
ing it are still obscure. The method of operating (Kocher’s) can 
hardly be laid down as a chief factor in the formation of cicatricial tissue. 
But the author thinks that extensive peritonitic adhesions being pres¬ 
ent before operation we may reasonable expect the above complica¬ 
tion (stenosis) after resection. The author enters into the peculiari- 
ti es of Kocher’s resection as differing from Billroth’s. Kocher uses the 
continuous suture in uniting the duodenum and stomach. Catgut 
takes the place of silk. The author mentions a number of cases in the 



